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of mental health concerns during pregnancy and 
postpartum stages can be both challenging and 
rewarding,	as	there	are	long-term	implications	for	
the	parent,	infant,	and	relationship	between	parent	
and child. The special topic of adolescent pregnancy 
is also discussed, as it places both the pregnant 
teen	and	the	infant	at	high	risk	for	complications.	









tum, and early childhood to decrease the impact of 
mental illness and stressful life events on mothers 
and	their	children	will	have	lasting	results	for	fami-
lies. 
Pregnancy Related Depression and 
Other Psychiatric Disorders in the 
Perinatal Period




pression, anxiety, and bipolar disorder commonly 
begin	in	women	during	childbearing	ages.	Nationally	
10%-23%	of	women	will	develop	depression	during	













ripartum depression commonly experience intense 
anxiety,	such	as	panic	attacks	and	obsessive-compul-
sive	thinking	and	behaviors.	Women	with	postpar-
tum mood episodes (depressive, manic, or mixed) 
are	at	risk	for	psychotic	features,	which	occur	in	1	in	
500 to 1 in 1,000 deliveries. These symptoms may 
range from mild to life threatening for the mother 






ous depression, especially postpartum depression, 




economic status.8-10 Depression and anxiety during 
pregnancy and the postpartum period predisposes 
mothers	to	the	following	complications:	low	ma-
ternal	weight	gain	and	decreased	fetal	growth,	
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increased incidence of preterm delivery, preeclamp-
sia,	postnatal	complications,	and	decrease	in	vaginal	
deliveries.	There	is	an	increased	risk	of	suicide,	sub-
stance abuse, recurrent or longer depressive epi-




















ongoing screening through 12 months postpartum be-
ing	useful.	Although	the	EPDS	was	originally	intended	
to screen for depression in the postpartum period, it 
has more recently been validated for use in screen-
ing	for	antenatal	depression	as	well.18	When	used	to	





pression across numerous cultures and countries. 
As	this	measure	became	widely	used	(and	misused),	



























depressive symptoms during the perinatal period.25
My Mood Monitor (M3) is a screening tool for depres-
sion, anxiety (including OCD and PSTD), and bipolar 
disorder that has also been used in the primary care 
population.26	Additional	questions	specifically	ad-































CBT for those experiencing general depression. More 
recently, O’Mahen and colleagues35 have suggested 
that	general	CBT	may	need	to	be	modified	to	prove	
most	effective	for	women	experiencing	perinatal	
depression. They suggest the importance of focus on 
negative	thoughts,	behavioral	impact	and	resiliency,	
efficacy,	and	coping	specifically	within	the	contexts	of	




Individual Interpersonal Therapy (IPT) is currently the 
most	well-validated	intervention	in	the	treatment	of	
women	experiencing	postpartum	depression	across	
the spectrum from mild to severe depression.36,37 
Developed	in	the	United	States	by	Weissman	and	
colleagues,38 Interpersonal Therapy focuses on areas 
relevant to pregnancy and the birth of a child such as 
grief,	transition,	and	interpersonal	conflict.39 A recent 
meta-analysis	of	a	variety	of	treatment	interventions	
for postpartum depression suggested that interven-
tions	incorporating	an	interpersonal	component	to	be	
most	effective.40	IPT	has	been	shown	to	be	effective	









treatment for mental health disorders. Group Inter-
personal	Psychotherapy	(IPT-G)	is	a	brief,	focused,	and	











ized group therapy treatment developed for moth-
ers	experiencing	postpartum	depression	that	utilizes	
exercises	and	strategies	based	in	both	cognitive-be-




across all group members.45
Treatment Options: Medications during Pregnancy
Medication	use	during	pregnancy	presents	special	
concerns for the mother and prescribing physician. All 
psychotropic	medications	pass	through	the	placenta.	
The	risks	of	treatment	during	pregnancy	continue	to	






to the fetus, the infant, and the mother.
Depression and Anxiety
In	2009,	the	American	Psychiatric	Association	(APA)	
and the American Congress of Obstetricians and Gy-
necologists	(ACOG)	issued	a	joint	report	on	the	man-















The studies evaluated did not control for psychiatric 















depressant use. Poor neonatal adaptation occurs in 
infants	of	about	15%-30%	of	women	who	take	SSRIs	in	
late pregnancy. This may include transient symptoms 
of tachypnea, hypoglycemia, temperature instability, 
irritability,	weak	or	absent	cry,	and	seizures.	Use	of	SS-





either exposure to depression, SSRIs, or no depres-




















Bipolar Disorder and Psychosis 





















doses in the immediate postpartum period.7,49
Lamotrigine	is	a	good	option	for	maintenance	and	




Due to increases in the clearance of lamotrigine dur-
ing pregnancy, higher doses are needed to maintain 
therapeutic	effect.	Close	monitoring	in	the	postpar-
tum is also necessary, as the dose must be decreased 






























































Treatment Options: Medications During Postpartum 
and Breastfeeding 
Although postpartum depression is common, there 
have	not	been	many	studies	systematically	assess-
ing	the	efficacy	of	pharmacologic	treatments.7 There 






postpartum depression at standard doses. Choice of 
antidepressant	is	based	on	past	response	and	side	
effect	profile.	SSRIs	are	generally	first	line,	but	bu-
propion, SNRIs, and TCAs are also frequently used.7 
Benzodiazepines, such as clonazepam and lorazepam, 
are	commonly	used	to	treat	the	anxiety	that	is	often	
present	with	postpartum	depression.
Although hormonal therapies have been considered 
in postpartum depression, there is no clear evidence 
to support the use of progesterone or estrogen for 
treatment of depression in the perinatal period, es-
pecially	given	risks	such	as	decreased	milk	production	
and	thromboembolic	events.	Antidepressants	remain	
the treatment of choice.7
Treatment of Depression and Anxiety  
during Breastfeeding





























and health care provider for any subtle changes or 
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side	effects.	Premature	infants,	or	those	with	im-
paired	metabolism,	may	need	additional	monitoring.	












depressants are a reasonable choice, especially given 
the	risks	of	untreated	postpartum	depression.62,60











no	adverse	events	were	reported.54 Monitoring for 
side	effects,	especially	Steven’s	Johnson	Syndrome,	















trapyramidal symptoms) and clozapine (hematologic 
complications),	therefore	breastfeeding	is	not	recom-
mended	on	these	2	medications.65 There is no data for 









during the peripartum period.





















The rate of teen pregnancy in the United States far 
outdistances	the	rates	in	other	Western,	industrial-
ized	nations.	Despite	the	similar	prevalence	of	sexual	
intercourse, the increased pregnancy rate in the U.S. 
is	likely	due	to	the	significantly	lower	rate	of	contra-
ceptive	use	among	American	adolescents.	Over	7%	of	
adolescent girls become pregnant each year and over 
4%	go	on	to	deliver	babies.	There	are	significant	dif-





erhood that also have important psychological and 
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psychiatric	implications.68-70	These include aggression, 
substance	abuse,	conduct	disorder,	lack	of	academic	
goals, childhood sexual abuse,71 anxiety, and mood 
disorders.72 Adolescent motherhood itself is associat-
ed	with	its	own	difficulties,	which	include	poverty,73,74 
low	educational	achievement,75,76	and	rapid-repeat	
pregnancy.77 Children of adolescent mothers are at 
greater	risk	for	a	variety	of	negative	outcomes,	includ-
ing academic delays and school problems, behavior 
problems, and becoming adolescent parents.78,79,73 In 
addition	to	the	above	risk	factors	and	psychosocial	
issues,	postpartum	depression	has	been	specifically	
recognized as having a deleterious impact on both 
mother and baby.80-83	Multiple	studies	suggest	that	
adolescent	mothers	have	almost	twice	the	rate	of	
depression as adult mothers and that their depres-
sive	symptoms	last	significantly	longer.84-86 Depression 








The Edinburgh PostNatal Depression Scale (EPDS) and 
Center for Epidemiologic Studies Depression Scale 
(CES-D)	are	the	2	measures	with	the	most	evidence	
for assessing postpartum depression in adolescent 

















pression in adult mothers.90	However,	there	is	a	pau-
city	of	literature	on	treatment	of	pregnancy-related	







Infancy and Early Childhood
Critical	periods	in	development	continue	past	the	
prenatal and infancy periods into early childhood. 
Factors	contributing	to	the	development	of	lifelong	
mental and physical health problems include the con-




buffering	protection	of	adult	support.”92 That adult 
support	is	especially	critical	during	the	first	several	
years of life. There is evidence that elevated maternal 
cortisol	and	psychosocial	stress	during	pregnancy	con-
tributes to an increase infant physiological and behav-
















causes of death in adults.1	For	those	with	greater	than	
4	exposures,	there	was	a	4	to	12-fold	increased	risk	
of alcoholism, drug abuse, depression, and suicide 
attempts	over	those	who	had	no	exposures	to	child-
hood adverse events. As summarized in a report for 
the	American	Academy	of	Pediatrics,	Shonkoff	and	
colleagues	state,	“Advances	in	neuroscience,	mo-
lecular biology, and genomics have converged on 3 
76
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compelling conclusions: (1) early experiences are built 
into	our	bodies,	(2)	significant	adversity	can	produce	
physiologic	disruptions	or	biological	memories	that	
undermine the development of the body’s stress 
response	systems	and	affect	the	developing	brain,	
cardiovascular system, immune system, and meta-
bolic regulatory controls, and (3) these physiologic 
disruptions	can	persist	far	into	adulthood	and	lead	










and general physical illnesses at age 32 years.97
In	addition	to	maternal	mental	illness	and	prenatal	
stress, there is also evidence that the father’s men-
tal	health	and	stress	levels	have	significant	impact	
on infant and child outcomes. Paternal depression 
prenatally is a predictor of infant crying behavior.98 
Additionally,	men	and	teen	boys	are	more	dangerous	
to	babies	in	regards	to	frequency	of	shaken	baby	syn-
drome.99 The importance of paternal involvement and 
well-being	are	critical	to	address	during	this	period.

















precipitate a referral. Concerns about neglect, physi-
cal,	or	sexual	abuse	of	the	child	often	also	necessitate	
involvement of mental health professionals.
Assessment




Because infants and toddlers are dependent upon 
their parents and other caregivers, these caregivers 
are an integral part of the assessment process and the 
treatment	plan.	Multidimensional	perspectives	should	






rapid pace of development and change in response 





















Full references and further details of each instrument  
are	available	in	the	AACAP	Practice	Parameter100 Bay-






Developmental Disorders of Infancy and Early Child-
hood	(DC:0-3R)	was	developed	by	Zero	to	Three	and	






ships and the caregiving environment.104











target the sequelae of trauma in young children and 





















stances and needs of the family.
Initial	and	follow-up	studies	have	shown	strong	evi-
dence	for	CPP	in	treating	the	symptoms	and	behav-









Problem score, and maternal symptoms, as measured 



























to	negative	child	behavior.110 PCIT is implemented 























PCIT can be delivered individually or in a group for-
mat,	is	time-unlimited,	and	materials	are	available	in	





proved child behavior (eg, increased compliance and 








history of having had their children removed prior to 
treatment.




teachers. It consists of 3 separate, but coordinated 
curricula: (1) for the parent, (2) for the teacher, and 
(3)	for	the	child.	The	parent-focused	curriculum	con-




dressing	interpersonal	skills	of	parents.115 The Teacher 
Training	Intervention	is	intended	to	increase	teacher	



















The BASIC program has recently been divided into 
age-based	categories:	infant	(0-1	year),	toddler	(1-3	
years),	preschool	(3-6	years),	and	school	age	(6-13	
years). A strong evidence base exists for IY interven-
tion	with	children	ages	4	through	8	years	old,	and	a	
research	base	is	still	being	developed	for	the	younger	




be sustainable at least into adolescence.118 
Evidenced-Based/Informed Treatments: Medications
The American Academy of Child and Adolescent 
Psychiatry published guidelines on the Psychophar-
macological	Treatment	of	Very	Young	Children	in	
2007.120 This includes algorithms for assessment and 
treatment of disorders seen in preschoolers, including 
ADHD,	disruptive	behavior	disorders,	major	depres-
sion, bipolar disorder, anxiety, OCD, pervasive devel-
































the perinatal and early childhood period, evidence 
supports	screening	and	timely	treatment	for	perinatal	
and early childhood mood, anxiety, and other psychi-











treatment. The impact of perinatal depression on the 
family	should	be	addressed	with	a	continuum	of	care	
for mothers, fathers, infants, and young children. As 
we	discussed,	several	evidence-based	therapy	treat-







of untreated illness.   
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